AL QOO0 1148 A58

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phaone #)

[Jrckur  [Jwar [] man

(Business Entity Name)

(Cocument Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

300389594063

ORA/2EA22-—01075--011 #4251

o
I+, ~a
e
— 3
2z .
oy [
M o .
W o
oA ~o -
re- —_
m. T
= I T
e -
2 P
= —
el il
o 2

SEP 1 3 102

5. PRATHER



June 15,2022

Flonda Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327

Re: Avenir Homes, LLI.C

To Whom It May Concern:

Enclosed please find the following:

. ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION: and
. A check for $25.00 for the filing fees payable to Florida Division of Corporations: and
. A pre-addressed return envelope. Please use it 1o return the filed documents to me.

If you have any questions or coneerns regarding this filing, | can be reached at 800-706-4741
or wgamon(@andersonadvisors.con.

Thank you.

Walter Gamon



. : COVER LETTER

TO: Registration Section
Division of Corporations

Avenir Homes, LILC
SUBJECT:

Name of Linved Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondenee concerming this matter to the following:

Walter Gamon

Name of Person

Firm/Company

3225 Mcleod Drive. Suite 100

Address

Las Vegas, Nevada 89121

City/State and Zip Code

ra@@andersonidvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maner, please call;

Waller Gamon

200 706-4741
at ( }
Name of Person Arca Code Daytime Telephone Number
Enclosed 1s a check fur the following amount:
B $25.00 Filing Fee O $20.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaic of Staws Certified Copy Certificate of Status &

tadditional copy s enclosed)

Certificd Copy
(additional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 814
Tallshassee, FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Avenir Homes. LLLC ot =
(Name of the Limited Liability Company as it now appears on our records. ) e - _r\f_ o
(A Flora Linnted Tiabihty Company) [r:f )
<L =
0372472022 Do
. . . . . . . . . . . - 2472022 — .
The Articles of Organization for this Limited Liability Company were fled on andassigned
. 220001452 S85
Florida document number 122000145255 =7 5

S

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

Heta Central Florida Rental, 1.1.C

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation *1L.L.C

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registere
deent and/or the new registered office address here:

Name of New Registered Apent;

New Repistered Office Address:

Enter Floridu street address

. Florida

Ciiy Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appaointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamiliar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notifted in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized, Person(s) authorized to manage, enter the title, name. and address of cach person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

O Add

ClRemove

CChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemuove

ClChange

OAdd

ORemuve

LIChange

OAdd

ORemuove

ClChange




D. 1f amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(If an effective date s listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant o 605.0207 (31}
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State's records.

If the record specifies a delaved effective date, but pot an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record is filed.
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